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District 

10, 


lie  al  th  D  ep  a  r  tra  en  t , 
pic ton  place, 
Haverf  o  rdwest. 


Augu  t. 


19*50. 


To  the  Chairman  &  Members 

of  the  Noyland  Urban  District  Council. 


Gentlemen  . 


ra...tt3' 
year  1 


I  have  ale  a  sure  in  presenting  ary  Report  upon 


•affecting  the  nubile  health  in  the  D: 


ys-1  r  . 

>  i.  _I_  w  ij 


f o  r  th-: 


n/o 
y  -y 


rn!- 


ie  Birth 


Q  :  t  ' 
£u  O' 


•  recuamg  year. 


but 


lightly  reduced  ovy  the 
belli  compares  favourably  with  th 


aver 


Birth-Rate  throughout  England  Cc  Wa.l 


Then.  were 


no  Still  Births,  end  the  number  of  Illegitimate  births  was 
small.  The  General  Death-Rate  has  risen  considerably  over 
the  1948  Rate,  but  is  still  lower  than  the  average  Death- 
Rate  for  England  &  Wales  as  a  whole.  Deaths  from  various  ■ 
causes,  and  in  different  classes  of  thr  community  arc  dealt 
with  in  detail  in  the  body  of  the  Report. 


There  was  an  overall  decrease  in  the  Notification 
of  Infectious  disease  as  compared  with  194.8.  The  general 


therefore,  was  low  during 
Once  again  Dipthoria  is  absent  from  the  list  of 


incidence  of  Infectious  Disease, 
the  yoar 

Infectious  Diseases,  end  no  doubt  the  intensive  Immunisation 
programme  has  a  great  deal  to  do  with  this  satisfactory 
state  of  affairs.  The  District  was  also  fortunate  in  escaping 
any  coses  of  Poliomyelitis  (infantile  Paralysis).  There  is 
little  doubt  that  immunity  towards  Smallpox  is  diminishing. 

In  the  chapter  dealing  with  Vaccination  I  have  given  strong 
masons  for  the  continuation  of  Infant  Vaccination  and  Re- 
vaccination,  The  number  of  fresh  cases  of  Pulmonary  Tuber¬ 
culosis  were  considerably  reduced  during  the  year,  and  there 


7/ -re  no  deaths  from  this  disoa; 


Also  there  were  no  fresh 


COS'. 


or 


deaths,  from  Non -Pulmonary  Tuberculosa 


rrV 


u  changes  in  the  control  of  Milk  Guupli 


.re 


mentioned  in  the  chapter  dealing  with 
Ape  ndix  C  to  this  Report. 


fill 


rad  also  at 


The  Housing  programme  showed 
remit  ever  the  preceding  yoar,  and  it  i 
improvement  will  continue  into  1950. 


con  s  i  do  r&bi  e  iv  ip  rove  - 
hoped  that  this 


The  state  of  Public  Health  in  the  District  can  be 
claw. ed  as  satisfactory.  But  this  can  only  be  maintain  d 
by  the  routine  work  carried  out  by  the  public  Health-  official, 
Constant  control  over  public  foods,  and  constant  betterment 
of  living  conditions,  will  automatically  have  a  bonificial 
offoct  upon  the  health  of  the  community. 


In  conclusion  I  wish  to  thank  all  members  of  the 
Council  for  their  attention  to  Public  Health  matters,  and 
the  officials  for  the  assistance  and  co-op oration  during 

the  year, 

I  am, 

four  obodiont  8 e want, 


S  g  d .  W  o  J .  Y  o  Dp  0  ody . 
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VITAL  STATISTICS 

and 

UP  I D  El  II OLC  GY  0 


SUHIARY  OF  VITAL  STATISTICS, 


1. 

SSTIIIATSD  :  ID- YEAR  POPULATION. 

2, p60 0 

• 

r> 

/  -  i 

NATURAL.  INCREASE  IN  POPULATION. 

+15. 

FIRTH- RATH. 

17,,  8. 

(a) 

A, 

STILL  BIRTH- RATA. 

nil . 

O) 

5, 

ILLEGITIMATE  BIRTH-RATE* 

2U.8. 

(c) 

6, 

CRUDF;  DEATH- RaTH. 

11 . 4. 

(a) 

[y 

r  * 

GO  RRBCTED  DBo.TH-  RATH, 

11 . 9 , 

(a) 

o 

03 

INFANTILE  MORTALITY  RATH. 

23.8. 

(c) 

o 
v  ° 

'  PATERNAL  ••'ORTAXITY  RATE. 

nil , 

(b) 

10  „ 

CAN  CNR  DEATH- RATH. 

2.1. 

(a) 

11, 

NOTIFICATION  RATE  OF  MEASLES. 

1,27. 

(a) 

<  1 

. 

m 

o 

”  «  »  SCARLET  FEVER. 

1.27. 

(a) 

1  ^ 

■”  »  ::  PNEUEONIA. 

0,84. 

(a) 

14. 

»t  ‘  ;f  WHOOPING-COUGH. 

0.42. 

(a) 

15S 

»  »»  if  PUL:  ION  ARY 

1  TUBERCULOSIS, 

0,42. 

(a) 

16. 

«  !i  ;  N  ON-PU  LMON  ARY 

TUBERCULOSIS. 

nil , 

(a) 

17. 

«  "  (i  OTHER  INFECTIOUS 

DISEASES. 

nil . 

(a) 

0 

CO 

1 — 1 

PULMONARY  TUBERCULOSIS  DEATH- RATE. 

nil. 

(A 

-1  0 

-L\'  , 

NON-PUL  ION ARY  TUBERCULOSIS  DEATH-RATE. 

nil , 

(  ) 

(■-) 

Per  1000  Pc pul  tion. 

Co) 

T  \r  1000  Tot c.l  Birth;.*. 

(c) 

PoT  1000  Livo  Births. 

( Figures 
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BTRTHC  &  BIR 

in  brackets 

rp  it  e^T'rf’ . 

are  for 

nummary  of  Births. 

If  V. 

Births. 

» 

F* 

Toted. 

L  egitimatr  . 

25.  l8. 

41. 

Ill  r.gi timet  . 

1.  - 

_ 1^ 

24,  18. 

A  o 

7S  Z.  0 

Clas  t  illcation  oi1 11 Ill  Birth;; . 

Total  Births  (Live  &  Still)  for  Di  trie 
1949. 

Live  Births  for  District  for  1949. 

Still  Births  for  District  for  1949. 

Ill egitinate  Births  for  District  for 

1946 

Birth-Rate. 

i. 0.  numb or  of  Live  Births  per  1000  Population 

Birth-Rate  for  the  District  for  1949 .  =  17*8. 

it  h  h  Pembrokeshire  for  1949.  -•  16.7° 

11  i;  England  &  oral  os  for  1949."  16.  7» 


d » 


Still  Bi 

rth  s . 

F.  .  T 

otal . 

t '  f  0  r 

— 

=  42. 

f  42 

AO 

.v  O 

1 42 

li 

H 

0 

(5) 

?r 


S  t  i  1 1  B  i  r  t  h-  R  0.  t  < 


18 

>7- 
1 7 


ib or  of  Still  Births  per  1000  Live  &  Still 

Births . 

Still  Birth- Rat  .  for  tho  District  for  1949.  1:  nil. 

Ill ..  si  time  t  c  Bi  rth-  D  t  . 

i.e.  numb-  r  of  Ill  egitiraato-  Births  per  10 00  Live 
Births, 


Ill -pitimat  Bi  rth- El.. to  for  Di  trlct  for 

1949".  :  /S.8 

Ill  ..gitimat  ..  Birth-R  .to  for  Jilnglnnd  1  Wales- 

=  50.0. 


for  1949. 

Di s cu  s ion  of  Bi r th  S t  ti s ties 


(95*2) 

(53.0) 


Tho  Birth-Rate  for  the*  District  has  fallen  f reel  l8. 2 
in  1948  to  17.8  in  1949.  In  spite  of  this  doer  ease  the  Birth- 
Rate  is  still  higher  than  the  rats  for  tho  County  and  the 
Country  as  a  -"hole.  The  Birth-Rate  is  decreasing  generally 
in  tho  Country  year  by  year.  There  arc  several  factors 
rvhich  may  have  this  adverse  effect  upon  tho  Birth- Rato* 
economics,  fear  for  the  future,  and  increased  knowledge  of 
Birth-Control  arc  three  of  those  factors.  Also  there  is 
little  doubt  that  the  Housing  situation  has  an  appreciable 
effect  in  restricting  tho  size  of  families. 

The  Still  Birth-Rate  for  the  District  is  nil.,  an1, 
this  is  a  matter  for  satisfaction. 

The  Illegitimate  Birth-Rite  has  fallen  considerably 
over  the  preceding  year.  The  prerent  Rate  of.  24.8  compares 
very  favourably  adth  the  Rite  throughout  ; Ingland  H  Wales. 


vo  on  id 
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DEATHS  &  DEATH- HATES . 


(Figures  in  brackets  are  for  1948). 

Summary  of  Deaths. 

Males  15. 

Females  12 

Total .  ”27^  (22) 

Crude  Death-Rate. 

i.oT  number  cf  deaths  per  1000  populatioiio 

Death-Rate  for  the  District  for  1949  =  11 *4. (9*1  ) 

I!  i!  "  Pembrokeshire  for  1949  .=  12 .5°(l25°) 

??  i!  "  England  &  Wales  for  1949=  =  11. 7° (10° 8) 

Corrected  Deatli-Ratcn 

This  is  the  Death- Rato  specially  adjusted  as  to  the 
age  and  sex  distribution  of  the  District,  so  that  it 
can  bo  compared  with  similarly  corrected  Death-Rates 
of  other  Districts. 

Comparability  Factor  for  the  District  for  1949  =1.05° 
Corrected  Death-Rate  for  the  District  for  1959  -11. 9° 

Main  Causes  of  Death. 


T  r; 

F. 

Tots 

Diseases  of  Heart  & 

Circulatory  System. 

.  8. 

6. 

14. 

C an car  (all  f 0 rn s ) 

2. 

J  0 

5- 

Diseases  of  Rospira 

tory  System. 

2. 

'  0 

2. 

Diseases  of  Digest! 

ve  System. 

— 

1. 

1. 

Infant  Deaths. 

1. 

— 

1. 

In f  e c  t i  ou  s  D i  s  e a  s  0  s 

(excluding  T.B.& 
Pneumonia) 

i.* 

1. 

Unclassified. 

1. 

2. 

5° 

Total. 

15° 

12. 

2  7° 

Deaths  according  to  age-groups. 

54.5^  deaths  took  place  in  age-group  7°  plus  years. 

Inf entile  Mortality  Rate. 

i.e,  number  of  deaths  of  children  under  1  year  per 
1000  Live  Births. 

Infantile  Mortality  Rate  for  District  for  1Q49  =  25° 8 

(■47.6) 

u  "  "  "Pembrokeshire  "  "  =  57 °  7 

(36. 2) 

!|  "  England  &  Wales  "  "  =  52.0 

(34 ) 

Maternal  Mortality  Rato. 

i.e.  number  of  deaths  of  women  directly  attributable 
to  childbirth  per  1000  Total  Births. 

Nil  for'  1949 


Cancer  Statistics. 

Number  of  cancer  Deaths  during  the  year.  =5°  (2) 
Cancer  Death-Rate  during  the  year  =2.L 


Discussion  of  Death  Statistics, 


There  is  an  increase  of  5 
over  the  preceding  year. 


m 

The 


the  total  number  of  deaths 
Death-Rate  has  incur a  sod. 


therefore,  from  9,1  in  1948  to  11,4  in  1949,  This  Rate 
is  lower  than  the  Rato  for  the  County  and  the  Country 
as  a  whole,  and  can  bo  regarded  as  satisfactory.  One 
of  th reasons  for  the  upward  trend  in  the  Death-Rate 
is  the  g rowing  proportion  of  elderly  persons  in  the 
com  .unity,  hence  it  follows  that  the  mortality  figures 
will  be  higher 

Each  year  also,  the  number  of  deaths  classified  as  due 
to  Disease  of  the  Heart  &  Circulatory  System  (which 


includes  deaths  from  old  age; 
is  an  additional  proof  of  the 
towards  tho  older  age-groups. 


continues  to  rise,  Thi ; 
shift  of  the  community 


As  will  be  seen  from  the  Statistics  of  deaths  in 

the  District  took  place  in  the  age-group  70  years  or 
greater.  This  combined  with  the  low  death-rate  is  very 
satisfactory. 

The  Infantile  Mortality  Rate  has  fallen  from  47-6  in  1948 
to  2p,8  in  1949o  This  is  a  satisfactory  Rate  and  com¬ 
pares  very  favourable  with  the  Rates  for  tho  County  and 
the  Country  as  a  whole.  There  was  only  one  infant 
death  in  1949  as  compared  with  two  in  1948.  This  death 
was  in  a  male  infant  and  took  place  during  the  first 
week  of  life. 


aga 


each  year,  throughout 
In  spite  of  the  large 


Cancer 

money, 


Rose 


ren 


nctfc.nSf  re 


and 
.1  Vc 


number 


the 

.lue. 


There  is  an  incroas.  of  cancer  deaths  over  the  preceding 
year.  Cancer  accounts  for  18,5$  of  total  deaths  as 
?.inst  9^  for  1948,  There  is  an  increase  generally, 

the  Country  in  Cancer  Mortality, 
i  persons  employed  in 
xpenditure  of  huge  sums  of 
as  to  the  cause  or  cure  of 

cancer,  has  come  to  light.  The  only  cfoctiv:  moans  of 
combating  the  mortality  from  the  disease  today,  is  :arly 
diagnosis  and  surgical  treatment.  Early  diaognosis  can 
only  be  obtained  by  routine  examination  of  the  ^apparently1 
heal thy popu 1 ation ,  and  the  thorough  investigation  of 
vague  symptoms  in  persons  of  Cancer  age.  Tho  Mass 
Radiography  Service  is  of  groat  value  in  detecting  early 
chest  cancer.  But  this  method  of  examination  is 
primarily  for  tho  detection  of  pulmonary  tuberculosis, 
and  is  therefore  confined  to  the  chest  region.  A 
routine  method  for  the  examination  of  the  Abdominal 
organs  to  detect  early  cancer,  would  greatly  reduce 
the  mortality  from  this  dread  disease. 


Deaths  from  Tuberculosis  and  Infectious  Diseases  are. 
discussed  in  the  chapters  devoted  to  these  diseases. 


There  *  cere  no  deaths  due  to  violent  causes  during  the 
year.  Also  there  were  no  Maternal  deaths  durihg  the 
year. 
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X. 

INFE 

CTIOUS  DI 

SEA 

C.'mC 
.  PA.iJVJ  0 

(Figu  r 

os  in 

brach 

ets  are  for 

1948t  FxeT 

whi  ch 

is  t r 

sated 

separate 

iy) 

The  following 

info 

ctious  di 

s  ja 

.ses '  sere  : 

the  year: 

M. 

F. 

Total . 

Measles. 

1. 

r* 

4.  0 

'3. 

Scarlet  F 

ever. 

r> 

4.  0 

1. 

Pneumonia 

1. 

1. 

2. 

Whooping-' 

Cough 

1. 

— 

1. 

Puerperal 

Fever 

0 

— 

— 

— 

5. 

4. 

9. 

6: 


4 


(1. 
(14) 


Thcro  was  a  considerable  decrease  in  the  over-all  incidence 
of  Infections  Diseases  over  the  preceding  year,  which  is  chiefly 
accounted  for  by  the  decrease  in  cases  of  Measles  and  Whooping- 
cough,, 


There  has  been  no  further  advance  as  regards  mass 
Immunisation  against  Whooping-cough  since  my  Annual  Report 
for  1948,  Field  trials  are  being’ carried  out,  but  no 
recommendations  have  yet  been  made  by  the  Ministry  of 
Health.  A  considerable  number  of  children  are  being 
immunised  privately  with  the  combined  Diphtheria  A  Whoop¬ 
ing-Cough  vaccine,  and  there  appears  to  be  grounds  for 
assuming  that  this  combined  vaccine  gives  full  protection 
against  Diphtheria,  and  a  moderate  degree  of  protection 
ag ain s t  Who o p in g- Cough,, 


Refer  nee  is  made  to  Smallpox 
Vaccination . 

in  the 

ch  ap  t  e  r  d  .1  al  in  g  wi  th 

The  following  deaths  occurred 

due  to 

Infection s  DI sc ■  ■  s os 

M. 

F.  Total. 

Influenza 

1. 

1. 

Pneumonia. 

1. 

1. 

2. 

2.  (1) 

Infectious  Diseases  therefore  accounted  for  7°4/o  total  deaths . 


Disinfection  of  Premises  for  Infectious  Diseases  will  bo 
referred  to  in  the  chapter  dealing  with  Hygiene  &  Sanit¬ 
ation. 


TUBERCULOSIS 


A1 thou gh  Tu b  e r  cu 1 o  si s 
treated  separately  on 


is  an  Infectious  Disease,  it  is 
account  of  its  importance. 


Tuberculosis  is  again  divided  into  2  groups  i.c.  Pulnon  .ry 
Tuberculosis,  which  affects  the  respiratory  system,  end 
Non-Pulmonary  Tuberculosis  which  affects  either  parts  of 
the  body.  Pulmonary  Tuberculosis  causes  a  relatively  high 
Death-Rate;  on  the  other  hand  Non-Pulmonary  Tuberculosis 
causes  a  great  deal  of  suffering  and  invalidism,  but  a 
realtivcly  low  Death-Rate. 


Pidhonary  Tuberculosis , 

("See  Annual  Report  for  1947  &  1948  re,  aetiology  of 
Pulmonary  Tuberculosis), 

The  following  fresh  cases  of  Pulmonary  Tuberculosis  were 
notified  in  1949 2- 

Male.  Nil 

Female,  1, 


Total,  1,  (3), 


This  represents  a  considerable  reduction  over  the  pre¬ 
ceding  year.  The  Notification  Rate  for  Pulmonary 
Tuberculosis  (i.*'»  number  of  cases  per  1000 
population) is  0,42. 


There  were  no  deaths  from  Tuberculosis  in  1949= 


The  year  1949  was  notable  for  the  first  visit  of  the 
Mass  Radiography  Service  for  use  by  the  general 
population.  Seine  trouble  and  expense  were  gone  to  in 
publicising  the  visit  of  this  Unit,  The  results*  however 
proved  worth  this  initial  expense.  The  Unit  was  not 
stationed  in  the  Noyland  District*  but  persons  wishing 
to  take  advantage  of  it  had  the  opportunity  at  Milford 
Haven  and  Haverfordwest.  It  is  hoped  to  have  a  return 
of  the  Unit  early  in  1951>  and  all  pressure  will  be 
brought  to  bear  to  have  a  few  days  allocated  to  Noyland, 

A  detailed  statistical  report  upon  the  visit  of  the 
Unit  to  Pembrokeshire  is  given  in  Appendix  nAH  to  this 
Report.  A  considerable  number  of  early  Tuberculosis  case 
were  brought  to  light,,  and  these  all  stand  an  excellent 
chance  of  recovery  due  to  early  diagnnosis.  It  will 
also  be  seen  that  many  other  diseases  within  the  Chest 
e.g.  Cancer,,  thyroid  disease*  Heart  Disease*  and  other 
Lung  Diseases  were  diagnosed  in  their  early  stages.,  thus 
offering  a  better  chance  to  these  persons  for  complete 
cure  of  their  particular  complaint.  Many  cases  of  healed 
tuberculosis  were  diagnosed.  This  discovery  stresses 
the  fact  that  many  persons  in  the  community  suffer  from 
the  disease  and  become  cured  without  being  aware  of 
the  process.  The  danger  here  is  that,  unknowingly*  they 
arc  a  source  of  infection. 

The  Chest  Physician*  his  staff*  and  the  Chest  Clinic 
attached  to  the  bounty  Hospital*  have  again  during  the 
year  greatly  assisted  in  the  matters  relating  to  the 
control  of  Pulmonary  Tuberculosis. 

Non-Pplmonary  Tuberculosis . 

There  were  no  notifications  of*  or  deaths  from  Non- 
Pulmonary  Tuberculosis  for  the  2nd  successive  year. 

This  is  a  matter  for  considerable  satisfaction. 
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D I PHTHERI A  IM  TUN  I  SAT  I  ON . 


I 


The  following  is  a  summary  of  the  immuni  sat  ions  carried 
out  during  the  year  t- 

Ses sional .  P rimary  Immunisation i - 

0-5  years  =  20 

5+  »  =  nil 

Total .  20 o 

Re- inf or cement  Immunisations-  nil- 

Private .  P rimary  Inmuni sation ; - 

0-5  years  =  9 

5+  w  nil 

Total .  9„ 

<r 

Re- inf or cement  Immunisations  -  Nil. 


No  cases  of  Diphtheria  or  deaths  from  Diphtheria  occurred 
in  the  District  for  the  second  successive  year. 


Both  the  Incidence  and  Mortality  from  Diphtheria  continue 
to  decrease  rapidly  throughout  the  Country  as  a  whole. 

Mass  Immunisation  against  Diphtheria  has  undoubtedly 
contributed  largely  to  this  reduction.  Providing  the  high 
standard  of  immunity  can  be  maintained.  Diphtheria  should 
bo  almost  erradicated  from  the  community  in  a  few  years 
time. 


VACCINATION. 


All  Vaccinations  have  boon  carried  out  by  private 
rneny  between  parents  and  their  family  doctor.  The 


.Primary  Vaccination  - 


Re-vaccination ; - 


>rt3s  performed 

1  durin; 

0-1  years 

~  5 

1+  n 

“  nil 

Total 

3. 

0-14  years 

--  nil 

15+  ” 

_Jh_ 

Total . 

Q 

‘  £—  O 

arrange- 
follow- 
the  years - 


Parents  wishing  to  have  their  children  vaccinated,  or 
adults  wishing  to  be  vaccinated  or  Re-vaccinated,  can 
have  vaccination  carried  out,  free  of  charge,  by  arrangement 
with  their  family  doctor.  The  doctor  is  re-imbursed  (on 
completion  of  a  special  Vaccination  Record  Card  which  is 
returned  to  the  District  M.O.H)  by  the  County  Council 
according  to  a  scale  of  fees  laid  down  by  the  Ministry  of 
Health.  The  Scale  of  fees  is  given  at  Appendix  I!B!i  to  this 
Report. 


Compulsory  Vaccination  against  Smallpox  was  with-drawn  in 
the  United  Kingdom  in  1949,  and  has  now  boon  made  a  volunt- 


1.  Young  persons  entering  certain  professions  and  trad  s 


in at ion  has  been 
aticn  is  a  simple 


ro  If,  howevor; 
as  infants,  then 
.nt  and  inconveni¬ 


ent  experience. 

2.  Many  Countries  throughout  the  World  insist  that  persons 
entering  them  from  the  United  Kingdom  -  whether  on 


allowed  to  enter  the  country.  Here  again  it  is  to  the 
advantage  of  such  persons  to  have  been  vaccinated  in 
Infancy. 

5.  Smallpox  is  prevalent  in  many  foreign  countries  and  with 
the  passage  of  ships  and  aircraft  between  those  countries 
and  the  United  Kingdom,  there  is  always  the  danger  of 
the  disease  being  imported.  Several  outbreaks  of 
Smallpox  during  the  past  two  years  have  been  due  to  this 
cause.  Fortunately^  as  a  result  of  the  old  •■compulsory 
vaccination,  there  is  still  a  high  level  of  Immunity  to 
the  disease  in  the  United  Kingdom.  I-Iowevor,  if  vaccination 
of  infants  is  now  neglected,  a  generation  will  arise 
which  is  no  longer  Immune,  and  an  imported  case  of 
Smallpox  would  then  have  wide  spread!  and  serious  results. 
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P:  A  R  T  11. 


ENVIRONMENTAL  HYGIENE. 


MILK  SUPPLIES . 

- , - 


General  Statistics. 


There  arc  2  Producer-Retailors  and  2  Producer-Whole¬ 
salers  of  Ungraded  Milk  within  the  District.  In 


addition  to  those  there  arc  4  Producer-Retailers 
1  Retailer  outside  the  District^  who  retail  milk 
the  district. 


and 

wi thin 


Practically  100%  of  milk  consumed  in  the  District  is 
Ung  raded. 


12  inspections  of  Cowshpds  and  Dairies  were  carried 
out  during  the  year. 


Thcr*.  are  no  persons  holding  bottling  licences  in  the 
District. 


3  warning  letters  were  Sent  from  the  Council  during 
the  year  in  regard  to  Milk  supplies..  No  cases  were 
brought  before  the  Committee.  One  Vendor  was  added  to 
the  Register ,  and  one  resigned,  during  the  year. 

Milk  Sampling » 


The  Council’s  Scheme  for  the  General  Bacteriological 
sampling  of  consumer  milks,  which  was  commenced  in  1948 


continued  during  1949 


TT 


he  samples  are  sent  to  the 


Public  Health  Laboratory  at  Carmarthen  for  testing  and 
results.  The  Methylene  Blue  reduction  test  is  the  tost 
applied  as  a  routine.  The  follow! 


the  milk  sampling  results 


n 

\  .)C', 


..^^tisf  aptory. 
Doubtful . 

Un  sati sf ac to ry 


Total  sa. 


52 

198 

59 


c-u  ring 


amnios 


tin 


3  O  ■>  O  9 


is  a 

summary  of 

year. 

— 

54.  2;^ 

py) 

32 .3% 

5  m 

13.5$ 

(Up 

J  )  J1  J  .1 

(18) 

of  sat 

.isfactory 

It  will  be  seen  that  the  percentage 
samples  has  risen  greatly  over  the  preceding  year,  in 
spite  of  the  fact  that  the  total  number  of  samples 
taken  wore  also  greatly  increased.  In  view  of  this, 
and  the  fact  that  the  summer  of  1949  was  exceptionally 
warm  and  dry,  these  results  arc  very  satisfactory. 

It  is  also  a  justification  for  the  continuation  of 
the  Scheme. 


In  addition  to  the  above,  samples  of  school  milk  wore 
taken  for  examination.  The  results  of  these  wore 
forwarded  to  the  County  School  Health  Department. 

Milk  Legislation. 

The  following  new  legislation  affecting  milk  came  into 
operation  on  1st  Oct,  1949.- 

Milk  &  Dai rids  Regulations,  1949 . 

Milk  (Special  Designations)  (Raw 
Milk  Regs. 1949. 

Mi lk )  Sp  o  e i  al  D.e,  e  1  gn a t i on  s )  ( IJ  a s  tu  risod 
&  St  rili s od  Milk)  Reg s .  1949 . 
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Those  regulations  wore  made  j ontly  by  tho- Minister  of  Health** 
Minister  of  Agriculturo  &  Fisheries,  and  Minister  of  Food* 
by  powers  conferred  upon  thorn  by  the  Food  and  Drugs  Act  1938* 
Food  &  Drugs  (Milk  &  Dairies)  Act  194-4*  the  Transfer  of 
Fuhetions  (Food  Sc  Drugs)  Act  1948  and  the  Agriculture 
(Miscellaneous  Provisions)  Act*  1949. 

The  main  points  arising  cut  of  the  new  legislation  are 
enumerated  in  appendix  ''0  to  this  Report.  The  ^fundamental 
change  is  that  all  matters  affecting  milk  at  Production 
level  are  no  longer  the  responsibility  of  the  Distridt 
Council*  but  are  handled  by  officials  of  the  Ministry  of 
Agriculture  Sc  Fisheries. 

Conclusion . 

The  efficient  inspection  of  Cowsheds  and  Dairies  carried 
out  by  the  staff  of  the  Public  Health  Department  contributed 
greatly  to  raising  the  general  standard  of  cleanliness  in 
the  production  and  distribution  of  milk.  Tbo  new  milk 
legislation  takes  away  this  aspect  of  Public  Health  from 
the  Council*  and  it  now  becomes  the  duty  of  officers 
appointed  by  the  Ministry  of  Agriculture  Sc  Fisheries  to 
carry  on  the  work.  There  is  little  doubt  that  one  of  the 
reasons  for  the  change  is  that  many  local  Authorities 
were  not  carrying  out  their  duty  in  this  direction. 

Distributor  of  milk  is  the  new  name  applied  to  those  persons 
who  are  concerned  only  with  the  retal  of  milk  for  public 
consumption.  It  is  essential  that  a  Distributor  should 
have  a  proper  place  (i.e.  a  dairy)  to  act  as  a  collecting 
and  distributing  centre  for  the  mi lk which  he  sells.  This 
is  not  stated  implicitly  in  the  Legislation*  but  is  implied. 

The  Council  should  insist  on  every  Distributor  having  a 
Dairy  which  complies  with  the  standards  desired  by  the 
staff  of  the  Public  Health  Department. 


WATER  SUPPLIES. 


General  Statistics. 

Estimated  No.  of  Premises  with  piped  water  supply=8 2%. 
No. of  Premises  supplied  by  street  standards.  =18$. 
No. of  new  connections  during  the  year.  =72. 

No. of  Statutory  notices  served  regarding  water 

supplies  =192, 


Water  Supply  Scheme. 

All  water  for  consumption  in  the  District  comes  from 
the  Preecelly  trunk  mains  by  arrangement  with  the 
Milford  Haven  U.D.C.  Premises  are  served  direct  from 
the  District  mains.  A  reservo  storage  reservoir  of 
50*000  galls,  capacity  is  situated  in  the  District. 

Prescelly  water*  which  comes  from  the  Prose oily 
gathering  grounds*  is  a  typical  upland  surface  water 
i.ea  soft  end  slightly  acid.  The  water  is  filtered 
and  chlorinated  at  source. 

¥  iter  S  amp 1 ing . 

Consumer  water  supply  is  sampled  for  General  Bacteriological 
examination.  Samples  are  sent  to  the  Public  Health 


1.90 


4 


Laboratory  at  Carmarthen  for  testing  and  reports.  The 
following  is  a  summary  of  the  sampling  results  during  the 
year  - 

S ati  sf ac to  ry  l8  s arnpl e s . 

Doubtful  _ 2_  ;i 

Total  20  o  t: 

Although  the  water  is  chemically  examined  at  Source  as  a 
routine,,  it  would  be  advisable  to  have  at  least  2  samples 
per  year  taken  at  consumer  level  for  chemical  analysis. 


Conclusion. 


There  has  been  a  big  increase  in  the  number  of  house 
connections  during  the  year,  with  a  consequent  reduction 
in  street  standards.  It  is  difficult  to  keep  street  stand¬ 
ards  bacteriologically  clean,  and  hence  they  should  be 
reduced  to  the  absolute  minimum. 

The  quantity  and  quality  of  the  water-supply  to  the 
District  is  satisfactory. 


There  is  still  insufficient  storage  capacity  for  water  in 
case  of  emergencies. 


FOOD  CONTROL. 

Regis torod  Premia e s 


The 

f  olio  wing 

i  s  a 

SUi 

mnary  of  Pr- 

omi so s 

registered  under 

the 

Food  cc 

Dru 

p- c;  \ 

cts 

;  - 

Ico-Cr 

earn 

P  v  o: 

mis 

— .  i—i 

kJ  o 

0 

Slaughter 

Hou 

SOS 

1 

Proper 

od 

Food 

Pr 

omi  s  -a  s 

Nil 

Knacko 

r  s 1 1 

Yards . 

Nil 

No. 

of  Insp 

ect 

ions 

of 

Registered 

Promi 

sos  during  the  yearn  = 

Food  Condemned 

The  following  is  a  summary  of  food  found  unfit  for  human 
consumption  and  condemned  during  the  year i - 


Choose 

42 

lbs 

Salad  Cream 

17 

lbs 

Canned  Meats. 

1 6 

lbs 

J  am 

9 

lbs 

Butter 

6 

lbs 

Canned  Fish 

3 

lbs 

Heat  Inspection . 

No  animals  for  public  moat  supplies  are  slaughtered  in 
the  District.  There  is  no  routine  moat  inspect? on. 


Icc-Croam  Cuupli os . 


There  is  an  inefeasod  demand  and  consumption  of  Ic 
Cream  in  the  District.  3xp  rioncc  in  th .  District 


shown  the  need  for  sampling.  The 
been  requested  to  forward  samples, 


S  a ni  t  :■  ry  in  sp  c c  t o  r  ha s 
at  least  during  the 
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summer  months,  to  the  Public  Health  Laboratory  for  test¬ 
ing  and  reports. 

Food  Poisoning . 

No  outbreaks  of  food-poisoning  were  notified  in  the 
District  during  the  year. 

Clean  Food  Campaigns. 

Clean  Food  and  Health  Exhibitions  were  held  during  the 
Autumn  of  1949  in  the  neighbouring  Districts  of  Milford 
Haven  and  Haverfordwest, 

Handling  and  Distribution  of  Food, 

The  Council  has  adopted  the  Model  Byelaws  of  the  Ministry 
of  Food  regarding  the  Handling  &  Distribution  of  Food. 


HOUSING 


Housing  Programme  &  Estates. 

The  following  is  a.  summary  of  the  Council's  Housing 
P  r o g  r area c  du.  ring  th  e  y e a r  - 

No.  of  now  hous  s  completed  by  Council  ,  =2 6 

No.  of  new  houses  -in  course  of  erection  at  51st  Dcc?l9’49=4 
No.  of  new  houses  to  be  completed  in  1950  =12 

No,  of  temporary  housing  units  taken  over  by  Council  .  =Nil 

The  following  is  a  summary  of  all  houses  controlled  by 
the  Council  at  51st  Doc. 1949^- 

Council  Houses  44 

Temporary  Housing  Units.  1. 

Registered  Premises  1. 

Re-Housing  and  Overcrowding. 

No.  of  applications  for  re-housing  at  1st  Jan  1949  =197 

No.  of  applications  for  re-housing  at  51st  Dec, 1949  =  92 

No.  of  cases  of  overcrowding  at  1st.  Jan, 1949  =  59 

No.  of  cases  of  overcrowding  at  51st . Dec. 1949  =  17 

No.  of  cases  of  overcrowding  relieved  during  1949  =  22 

No,  of  families  re-housed  by  Council  during  194-9’- 

In  Council  Houses  2 6. 

In  other  premises  Nil 

Total  2E. 

The  following  is  a  summary  of  total  families  housed  by 

Council  a  t  51st  Dec. 1949  - 

,  In  Council  Houses  44 

In  temporary  housing  units  1 

In  requisitioned  premises  1 

Total  =  4 6 

D pmolltion  Orders.  Closing  Orders  etc. 


No,  of  time  and  place  notices  served  2 
No.  of  Demolition  Orders  made  2 
No*,  of  Demolitions ■  ■  wMwd  carried  out  2 
No,  of  Closing  Orders  made  Nil 
No.  of  Undertakings  accepted  Nil 
No.  of  proposals  for  Repairs  accepted  Nil 


'Conclusion. 


There  has  been  an  improvement  in  the  number  of  her/  houses 
built  by  the  Council  over  the  preceding  year,,  which  has 


resulted  in  a  greater 


numb  c r 


of  families  being  rc-housed, 


The  need  for  re-housing  however  is  still  an  urgent  matter 
in  the  District,,  and  every  effort  should  be  made  to 


increase  the  Housing 


Prog  rarnrne 


There  are  many  promise 
the  subject  of  Time  & 
uuually  successful  in 
execute  n a j or  r epai r s 
Housing  act  of  lpdp  sv 
Action  taken  along  th 
Housing  Programme  to 
fundamental  ncc .. ssi ty 
Housing  survey,  and  co 
this  survey  up-to-date 


In  the  District  which  should  be 
Place' notice.  This  procedure  is 
stimulating'  owners  of  property  to 
Also  the  coming  into  effect  of  th 
should  assist  in  this  direction, 
so  lines  would  allow  the  Council’s1 
avc  an  appreciable  effect.  'A 
to  the'  District  is  some  type  of 
ntinuous  housing  inspection  to  keep 


FACTO  HIES  A  WORKSHOPS. 

There  are  l8  promises  in  the  District  which  are 
registered  under  the  Factories  &  Workshops  Acts.  48 
Inspections  of  these  premises  were  carried  out  during 
the  year.  No  defects  were  found. 

There  arc  no  outworkers  in  the  District. 
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PART  111. 


GENERAL  HYGIENE 
AND 

SANITATION . 


Refuse  Pis ~pc sail . 

Estimated  No.  of  premises  served  for  Refuse 


Di spo s el 


100 


/° 


There  is  a  bi-weekly  collection  of  household  refuse  and 
night  soil  by  a  low-loador  refuse  lorry.  Refuse  is  dis¬ 
posed  of  by  tipping  on  a  tip  situate  North  East  of  the 
District^  and  is  not  controlled. 

S  o  wag  e  Disposal . 


A  major 
nearing 
on  a  s  07 
for  th o 


sew-  rage  scheme  to  servo  the  District  was 
completion  during  the  year.  Work  also  commenced 
■/age  disposal  plant;  and  the  District  was  surveyed 
purpose  of  privy  conversion.  It  is  expected  that 


the  Sewage  Disposal  Scheme  will  be  in  operation  during  1950 


Public  Conveniences. 

There  is  no  all-purpose  Eonvenionce  in  the*  District. 

At  least  one  such  convenience;  to  serve  both  sexes,  is 
required  to  enhance  the  amenities  of  the  District;  and 
safeguard  the  Public  Health. 


G  on  e  r  al  Nu  1  s  an  c  o  s . 

5  informal  notices  wore  served  during  the  year  for  the 
ate.  torn  on  t  of  nuisance.  No  statutory  notices  were,  served; 
nor  any  cases  taken  to  court. 


Disinfection  A  Disinfestation. 

7  promises  were  disinfected  following  Infostious  Disease; 
and  10  premises  were  disinfested  during  the  year. 

Street  Cl e and,n g  . 

Carried  out  .(  A  weekly  by  Surveyor’s  Dept. 


Offensive  Trades,  Smoke  Abatement,  Knackers’  Yard 

-T~ * — P — 5 — n — * - - t  * — : - rrr r ^ - ar “TW - 


Pui: 

Com 


.c 


Bath. 


CC 


ion  Lodi 


Wash-hou  s  es_^ 


Burial  of  the 


Vagrant 


Dou.' 


d, 


King 


ouses,  Ror 


eoval  of  Persons  in  need  of 


Caro  end  Attention,  Exhumation 


Nil  to  report. 


Rodgnt  Control . 

One  survey  and  treatment  for  rats  was  carried  out 
during  the  year.  It  is  estimated  that  391  rats  were 
killed . 


One  part-time  rodent  operator  is  employed  by  the  Council. 
Sanitation  in  Public  Places. 


The  Sanitation  of  several  promises  word  improved  during 
the  year.  There  is  still  room  for  improvement  in  this 
direction. 

Salvag e .  A  paper  salvage  campaign  was  conducted  during  year 
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P  A  R  T  IV 


t 

APPENDICES. 


.PPHNDIX 


Statistics 


for  the  visit  of  the  Ms 


Radio# raphy 


Unit 


to  Milford  Haven  in  September,  1919 


Total.  examined 

157 

255 

59°, 

Total  Abnormal 

6 

15 

19(4.8$, 

Active  Tuberculosis 

— 

1(?) 

— 

Healed  Tuberculosis  Lesions 

6 

6 

12 

Thyroid  Disease 

— 

1 

1 

Heart  Disease 

— 

2 

2 

Long  Disease (excluding  T.B.) 

*- 

2 

2 

The  greater  response  of  the 
will  be  noted. 

female  sc 

ction  of  the 

Community 

The  almost  complete'  absence 

of  Active 

Tuberculosis 

will  be 

noted.  Whilst  this  is  sqpie. thing  to  be  thankful  for,  it  must 
bo  remembered  that  only  approximately  4 %  of  the  General 
Population  attended.  Also  it  is  highly  probable  that  a 
great  many  of  those  most  likely  to  have  Tuberculosis  lesions 
failed  to  attend  out  of  a  feeling  of  fear,  either  as  to 
the  result  or  to  the  effect  which  the  result  might  have, 
upon  their  economic  position. 

apart  from  Tuberculosis  it  will  be  appreciated  that  other 
abnormal  conditions  can  be  detected  by  M.M.R. 


Whilst  the  total  number  examined  is  small,  a 
been  made,  and  it  is  expected  that  increasing 
t  .he  advantage  of  this  Get  vice  each  year. 


start  has 
numbers  will 


APPENDIX  ''El' _ 

Scale  o f  Fees  laid  down  by  Minis t or  of  Health  for  I nnu n i s - 
ation  and  Vaccination.’ 


The  Ministry  of  Health,  the  British  Medical  Association  end 
the  County  Councils  Association  agreed  on  the  following 
scale  of  foes  to  be  paid  to  general  practitioners  for 
vac cin ation  and  in  luni sation :  - 


"A  fee  of  five  shillings  shall  be  paid  to  such 'a  practition¬ 
er  by  the  local  health  authority  on  receipt  of  a  record  in 
the  standard  form  of  the  vaccination  or  immunisation  of  a 
person  on  the  list  of  those  to  whom  the  practitioner  is 
providing  general  medical  services:  under  Part  IV  of  the 
National  Health  Service  Act?  that  as  regards  smallpox 
vaccination  the  fee  will  be  payable  alien  a  record  is 
received  showing  either  that  the  first  injection  resulted 
in  successful  vaccination  or  that  an  unsuccessful  first 


injection  was  foil 
for  on  the  record 
successful  or  not; 
a  t  i  on  th  o  p  aym  on  t 
c omn 1 o to  procc s s , 
also  as  respects  t 
prophylactic  given 
earlier  age.  It  1 
vaccination  or  in 
health  authority  f 
er,  the 


•muni  s- 
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owed  by  a  second  a 1 1 onp t  ( a s  pro v i d e d 
card),  whether  the  second  attempt  proved 
end  that  as  regards  diphtheria  m 
of  the  foe  will  apply  as  respects  uno 
normally  involving  two  injections,  and 
he  administration  of  a  boosting  dose  of 
to  a  person  primarily  immunised  at  an 
s  further  agreed  that  with  regard  to  group 
muni sation  at  sessions  arranged  by  a  local 

g  on  oral  p  r a c t i  t i or 


rocogni 


;d 


or  which  it  may  employ 


scale 
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namely,  a  composite  fee  of  forty-five  shillings  for  sessions 
lasting  normally  from  lj  to  2\  hours,  and  a  composite  foe 
of  thirty  shillings  for  sessions  not  normally  exceeding 
one  hour” . 

Payment  on  this  basis  in  respect  of  records  of  vaccination 
nnd  immunisation  to  come  into  effect  as  from  July,  1948 . 


APPENDIX  ”C'h 

Main  points  arising  out  of  new  Milk  Legislation. 

Food  &  Drugs  (Milk  &  Dairies)  Act.  1944. 


The  Minister  of  Health  and  the  Minister  of  Food  acting 
jointly  in  exercise  of  the  powers  conferred  on  them  by  the 
Food  iz  Drugs  Act  19^8,  as  amended  by  the  Food  a  Drugs  (Milk 
ee  DsLries)  Act  1944  made  the  following  regulations? - 

(a)  The  Milk  &  Dairies  Regulations  1949 . 

(b)  (1)  The  Milk  (Special  Designation) ( Raw  Milk)  Regulations 

1949 

(2)  The  Milk  (Special  Designation) (pasturised  <M 
Sterilised  Milk)  Regulations  1949 . 

(a)  As  and  from  the  first  day  of  October  1949,  the  now 
regulations  provide  for  the  registration  by  the  Minister  of1 
Agriculture  and  Fisheries  of  dairy  farms,  and  of  persons 
carrying  on,  or  proposing  to  carry  on,  the  trade  of  a  dairy  *- 
farmer,  prior  to  the  first  of  October,  all  registrations 
wore  carried  out  by  the  Local  A  uthority.  The  new 
regulations  provide  also  for  the  refusal  or  cancellation 
pf  any  such  registration  by  the  Minister  if  in  his  opinion 
having  regard  to  conditions  existing  at  the  premises  to  be 
registered,  the  regulations  cannot  be  complied  with. 

These  are  powers  wLicmi  were  not  enjoyed  by  the  local  authority 
in  the  case  of  a  wholesale  producer  of  milk. 


Section  8  of  the  Regulations  provide  for  the  registration 
of  dairies  other  than  dairy  forms  and  of  distributors  by 
the  Local  A  uthority. 


.re 


contained 
of 


V 

in 


Provisions  with  regard  to  infection  of  milk 
in  Section  18  p.nd  subsequent  sections.  It  is  the  dut 
every  person  having  access  to  milk  or  to  milk  churns 
or  about  any  registered  premises  as  soon  as  he  becomes 
aware  that  ho  or  any  other  member  of  his  household  is 
suffering,  from  any  notifiable  disease,  to  notify  the  occupier 
of  such  premises,  and  the  occupier  shall  forthwith  notify 
the  Medical  Officer  of  Health  of  the  district  in  which  the 
promises  are  situated.  On  the  other  hand  the  Medical  Office 


of  the 
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district  when  he 
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on  registered  milk  premises 
or  tc  any  milk  receptacles. 
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Officer  of  Health  is  sati; 


oh all  forthwith  notify  the, 
regulation--:  provides  for  the 
of  suffering  from  a  disease 
of  milk.  Mho re  the  Medical 
fled  that  any  person  is  suffering 


from  disease  caused  by  the  consumption  of  milk  supplied 


within  the  district  from  any  registered  premises  or  that  the 
milk  at  any  registered  premises  within  the  district  is  in¬ 
fected  with  disease  communicable  to  man  he  may  by  notice  in 
writing  to  the  occupier  require  that  no  milk  from  those 


premises  be  sold  unless  it  has  been  treated, 


€ 


196 

(b)(1)  All  producers'  licences  granted  under  the  Mi lk ( Special 
Designation) ( dan  Milk)  Regulations  shall  after  the  1st 
October  be  granted  by  the  Minister  of  Agriculture  &  Fisher¬ 
ies.  After  1st  October  1954-  the  special  designation 
''Accredited”  will  no  longer  bo  permitted  to  be  used,  end 
after  1st  October  1957thc  special  designation  i?T.T. :i 
may  only  be  used  in  respect  of  milk  from  a  herd  which  is 
on  the  Register  of  Attested  Herds  kept  by  the  Mini star 
of  Agriculture  A  Fisheries » 


Dealers  licences  and  supplementary  dealer 
issued  by  local  authorities  which  author! 
use  the  special  designation  in  respect  of 


s  licences  are 
sos  the  holder 
such  milk. 


to 


(b)  (2)  The  Milk  (Special  Designation)  (Pasturisod  and 
Sterilised  Milk)  Regulations  rc-enact  with  amendments  the 
Milk  (Special  Designations)  Regulations  1956  to  1948/  so 
far  as  they  relate  to  pasteur  ised  milk  and  provide  for  a 
new  special  designation  ’sterilised  milk1.  Pasteurised 
milk  may  be  heated  to  a  temperature  between  145  F  and 
150°F  for  a  period  of  30  minutes,  or  to  a  temperature  of 
161°F  or  above  for  a  period  of  at  least  15  seconds,  before 
it  is  cooled  to  a  temperature  not  exceeding  50°F,  or  it 
may  be  heated  to  other  temperature  for  such  a  period  as 
may  bo  approved  by  the  Minister  of  Food. 

Sterilised  Milk  is  required  to  be  filtered  or  classified, 
homogenised  and  heated  in  bottles  to  a  temperature  not 
below  212°F  for  such  a  period  as  to  ensure  that  it  vn.il 
comply  with  a  prescribed  test. 

Licences  in  respect  of  pc steu rising  and  sterilising 
establishments  will  be  issued  by  the  Food  and  Drugs 
Authority,  i.c.  in  the  case  of  this  District  -  the  County 
Council,  but  district  Councils  will  continue  to  be  responsible 
for  all  other  licences. 

Fees  for  licences  have  been  dispensed  with. 

General . 

With  the  co-operation  of  all  authorities  responsible  for 
the  production,  treatment  and  distribution  of  Milk,  it  is 
hoped  that  the  regulations  referred  to  will  be  administered 
in  such  a- way  as  to  provide  the  public  with  a  safe  and  pure 
commodity. 


